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The highly significant role of psychotherapy in psychiatric treatment can be broken down into various issues. Of these, none is more important than the nature, quality, and content of the psychotherapeutic relationship. Attention paid to this relationship is essential in psychotherapy that aims to bring about significant change in the patient. Of the component parts ofthe psychotherapeutic relationship, none is more important and, too often, more neglected than the feelings and reactions ofthe therapist-that is, the countertransference. Dr Gabbard is Callaway and Distinguished Professor at The Menninger Clinic and Clinical Professor of Psychiatry at the University of Kansas School of Medicine. He has engaged several others to join him in this highly worthwhile endeavour.
In his foreword to the book Dr Gabbard writes, "This book ... is designed to restore countertransference's much deserved role as a highly valued conceptual framework for understanding the psychiatrist's contribution to the diagnosis and treatment of the patient." In the first chapter Gabbard gives an overview ofthe theory and technique of countertransference. Concluding this chapter Gabbard states, "Countertransference has moved to the very heart of psychoanalytic and psychotherapeutic theory and technique. It has evolved from a narrow conceptualization of the therapist's transference to the patient to a complex and jointly created phenomenon that is pervasive in the treatment process .... Therapists must recognize that they will be drawn into various roles in the course of the therapy and that maintaining an artificial aloofness is neither desirable nor helpful." In Chapter 2, Dr John T Maltsberger discusses countertransference in the treatment of the suicidal borderline patient. In the next chapter, Dr Marcia Kraft Goin reports on countertransference in general psychiatry. Then, John R Lyon details countertransference in the treatment of the antisocial patient, and, in Chapter 5, Dr Francis T Varghese and Dr Brian Kelly address count- Can. ertransference and assisted suicide. In the afterword Gabbard states, "A common theme in the contributions in this book is the notion that we can never by entirely certain how our unconscious reactions to the patient are affecting clinical judgement. This fact ofclinical practice suggests that we should be open to consultations with our colleagues whenever we are encountering difficulty with a patient. Many practitioners feel a sense of obligation to solve all clinical problems themselves. The phenomenon of countertransference reminds us that we all need to preserve a sense ofhumility and recognize that we need to rely on each other when we encounter complex clinical dilemmas .... We all have our countertransference blind spots. A colleague who is removed from the therapeutic fray is often in a much better position to detect those areas of difficulty than we are." Dr Gabbard and his colleagues have provided us with a succinct summary of the issue of countertransference in psychiatric treatment. This volume will stimulate and inform psychiatrists, as well as other psychotherapists, of the great importance of countertransference in psychotherapy. Both those who are new to psychotherapeutic work and those who have had many years of such experience will derive considerable benefit from reading this book. This text represents an experienced psychoanalyst's observations regarding that which he considers important in his work. Richard Brockman emphasizes the centrality ofaffect and the importance ofcollecting data and forming hypotheses. He attempts to integrate psychodynamic and neurobiological concepts in a clinically relevant manner. The book is divided into 3 parts. "Background" consists of 2 short chapters that focus on the importance of affect and its connection with attachment: "Affect is not just an internal assessment, it is simultaneously a communication." Brockman makes explicit many aspects of initial assessment that are often taken for granted or overlooked. The second part of the book, "Data and Hypotheses," consists of chapters on "First Data" (including information available to the clinician before he or she meets the patient), "First Meeting," "Mental Status Exam,"
